REQUEST FOR REIMBURSEMENT
FOR BUSINESS-USE AUTOMOBILE LIABILITY
INSURANCE

EMPLOYEE NAME:

JOB TITLE: DEPARTMENT:

INSURANCE CARRIER:

AGENT’S NAME:

POLICY NUMBER:

POLICY PERIOD:

COST FOR BUSINESS-USE OF VEHICLE: §

I certify that the above amount is a true representation of the business-use
portion of the premium for the above employee for the specified period of
coverage.

Agent’s Signature

Employee’s Signature

Erie County 2003
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